Background: It is unclear whether patients who present with elevated blood urea nitrogen (BUN), but are
Introduction

Glomerular filtration rate (GFR)
Some patients who present with elevated BUN, however, are normal for other markers of kidney damage. It is still unclear whether these patients have kidney damage or are prone to develop chronic kidney disease (CKD). Elevated BUN has been associated with higher mortality rates in critically ill patients [1] and in patients with decompensated heart failure [2] , independent of serum creatinine concentration [3] . 
Results:
The two groups were well matched in gender and age (Table 1) .
eGFR: At baseline, eGFR was similar in the elevated BUN and control groups ( Table 2) To estimate GFR more accurately, large studies have generated empirical formulas based on serum creatinine and BUN concentrations [5] . One of the most common formulas is the MDRD formula. However, the MDRD formula has been found to overestimate real GFR at lower levels of true GFR and to underestimate real GFR at higher levels of true GFR [6] . Furthermore, the MDRD formula was derived from patients with CKD, thus overestimating GFR in individuals with normal or nearly normal true GFR. Thus, due to the shortcomings of eGFR and serum creatinine, patients who present with elevated BUN but normal eGFR and normal serum creatinine may have mild kidney damage.
In conclusion, this study suggested that elevated BUN in the presence of normal levels of other markers of kidney damage may suggest that these patients have mild kidney damage or may be a prelude to CKD. The renal function of these patients should be monitored regularly to prevent its further deterioration.
